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2020 Retiree Guide

Å Important dates & deadlines

Å Plan premiums

Å Plan benefits summary

Å Enrollment forms

Å Contact information

Keep and use as a reference throughout the year

Contains information on retiree County benefits, including:

View Guide at 

https://cms.sbcounty.gov/hr/Benefits/RetireeBenefits.aspx

https://cms.sbcounty.gov/hr/Benefits/RetireeBenefits.aspx
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Whatõs New for 2020

Open Enrollment (OE) 

materials will be 

available online on 

November 1, 2019.

Please contact EBSD at 

ebsd@hr.sbcounty.gov or 

909-387-5787 to receive paper or 

electronic Open Enrollment 

materials.

mailto:ebsd@hr.sbcounty.gov
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Open Enrollment

Changes made during 

open enrollment will be 

effective January 1, 2020

November 1 - 30, 2019 During open enrollment, you 

can:

ÅEnroll in a plan

ÅChange plans

ÅCancel coverage

ÅAdd or drop dependents 
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OE Dates and Deadlines

DATES EVENTS/FORMS DUE

November 1 - 30, 2019 Open enrollment period

November 11, 2019 EBSD closed (Veterans Day holiday observed)

November 28 - 29, 2019 EBSD closed (Thanksgiving holiday observed)

November 30, 2019 Enrollment/change and cancellation forms due by 5:00 pm 

December 6, 2019 Last day to submit proof of dependency and/or dependent disability

January 1, 2020 Effective date for new premium rates and benefits (new premiums will be 

taken from December 2019ôs benefit payment)
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Premium Rates

New rates are effective 

January 1, 2020
Most common rates are listed 

on pages 10 and 11 of the 

2020 Benefits Guide

If your specific rate is not listed 

or if you are not sure what your 

rate will be, contact the EBSD at:

ebsd@hr.sbcounty.gov

909-387-5787

toll-free 888-743-1474

mailto:ebsd@hr.sbcounty.gov
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Whatõs New for 2020

The County is excited to introduce two new medical plan 
options being offered alongside our existing plans.

New Lower Premium Cost Non-Medicare Plan Options Available
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ÅLower monthly premiums

Å9.5% savings from the current 
low plan

ÅNarrow network

ÅNo calendar year max

ÅOut-of-pocket max is $3,000 per 
member / $9,000 per family

Å$0 CY deductible
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ÅLower monthly premiums

Å24.9% savings from the current 
low plan

ÅHealth Savings Account (HSA) 
qualifying

ÅOut-of-pocket max is $4,000 per 
member / $8,000 per family

ÅCY deductible is $1,500 per 
member / $3,000 per family
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Benefit Options

The County offers retirees and eligible dependents their choice of:

Medical Plans

ÅBlue Shield HMO or 

PPO/Medicare or non-Medicare

ÅKaiser HMO/Medicare or non-

Medicare

ÅEnrollment eligibility may be 

affected by retireeôs residential 

zip code

Dental Plans

ÅDeltaCare USA DHMO

ÅDelta DPPO ïHigh or Low
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Out -of -State Options

Out-of-State Options

Medical

ÅBlue Shield PPO coverage is available 

nationwide 

ÅKaiser coverage is available in 

Washington, Oregon, and Colorado in 

limited zip codes ïcontact EBSD for 

more information

Dental

ÅDelta DPPO coverage is nationwide 

ÅDeltaCare USA DHMO provides 

benefits in 14 states:

ÅArkansas, Arizona, California, Florida, 

Georgia, Idaho, Michigan, Missouri, 

Montana, Nevada, Oklahoma, Oregon, 

Texas, and Washington.

NOTE: Contact the EBSD for specific service area information


